Abstract: Lymphangioma is a rare benign disease of the lymphatic vessels. Typically, they are primary conditions but may be acquired secondarily, such as those caused by irradiation during radiotherapy for the treatment of breast cancer. The local lymphatic obstruction provoked by irradiation causes the appearance of asymptomatic hyaline vesicles on the irradiated skin. The present report describes a 78-year-old female patient, who initially presented hyaline vesicles that progressed into multiple papules with serous exudation of a yellowish and odorless secretion on the area of chronic radiodermitis in right breast. Despite the rarity of the case, we emphasize the importance of knowledge regarding dermatological disease for early diagnosis and proper medical conduct.
INTRODUCTION
Lymphangiomas are rare benign lesions, usually congenital, wihich frequently affect the head, neck, and oral cavity regions.
They represent approximately 6% of all benign lesions in children, and typically occur before the age of two. 1 Lymphangiomas are analogous to hemangiomas, as they are formed by widely dilated lymphatic spaces, covered by endothelial cells, and separated by connective tissue stroma, associated with lymphoid aggregates. 2 Although they are often primary conditions, lymphangiomas may be secondarily acquires, such as, after radiation therapy. 3 Due to its rarity, this study describes the case of a 78-year-old female patient, who had been diagnosed with lymphangioma acquired as a late complication of radiation therapy for breast cancer treatment. The initial clinical diagnostic impression was lymphangioma, although the possibility of localized hyperhidrosis was also considered. The biopsy revealed interconnected and ectatic lymphatic vessels on the papillary dermis, delimiting a cavity with serous content and lymphoid aggregates in the surrounding dermis, confirming the lymphangioma hypothesis (Figures 3 and 4) . Microscopic analysis in hematoxylin-eosin stained slide reveals ectatic lymphatic spaces on the papillary dermis, lined by normal endothelial cells, hyperkeratotic overlying epidermis, and infiltration of chronic inflammatory cells in the dermis. 7 Plotinick et al., in 1956, reported the first case of lymphangioma secondary to mastectomy, and named the dilated lymphatic vessels as lymphangiectasias. 8 A biopsy of the lesions is important both for diagnostic and therapeutic purposes. 
CASE REPORT

